identify the challenges faced by the nurses in the work setting to address issues. One promising method to explore and understand nurse recruitment and retention is to assess the quality of nursing work life (QNWL). Assessing the work life of nurses affords organizations an opportunity to understand how work environments, work design, societal influences, as well as work and home life balance issues impact nurses' work life and ultimately organizational productivity. 7 A high QNWL is essential to attract new employees and retain a workforce. Consequently, health organizations are seeking ways to address issues of recruitment and retention by achieving a high QNWL. Focusing on improving QNWL to increase the happiness and satisfaction of employees can result in many advantages for the employee, organization and consumers. These include strengthening organizational commitment, improving quality of care and increasing the productivity of both the individual and the organization. 5, 7 There is dearth of studies related to quality of nursing work life (QNWL) in this setting. Therefore, this study aims to assess the quality of nursing work life and study the influence of various sociodemographic and work-related factors among staff nurses in a tertiary care hospital in Puducherry.
METHODS
A cross sectional analytical study was carried out among the staff nurses in a tertiary care hospital in Puducherry. The study was conducted during the period of January and June 2017. The study population comprised staff nurses who have completed at least twelve months of service in the study hospital. Staff nurses working under the administration division-Nursing superintendent, Deputy Nursing superintendent, etc., were excluded from the study.
The sample size was calculated using the formula required for determination of sample size for estimating single proportions. 8 Therefore, by taking a previous study done in Bangalore, which showed 15.5% good quality of work life among nurses, 95% confidence interval, an absolute sampling error of 4% and 10% non-response rate the sample size was calculated to be 347. 9 However, all 429 staff nurses with one-year work experience in the tertiary care hospital participated.
The list of nurses was obtained from Nursing Superintendent's office. The work place and contact details of selected nurses were collected from the Personnel Department of the Hospital. Permission was obtained from all concerned authorities of the hospital and data collection did not interfere with the daily routine of the staff. The eligible nurses were briefed about the study and tool. After obtaining the informed consent, the study participants were subjected to a self-administered questionnaire covering the following parts:  Socio demographic profile: age, sex, marital status, residence, religion, family income, number of dependent individuals at home (children less than 5 years of age and elderly more than 60 years of age) and educational status.  Work-related information: work experience, current nursing position, working area, flexibility in the duty schedule and history of chronic illness.  Estimation of quality of nursing work life (QNWL)
Scores and levels using quality of nursing work life scale developed by Brooks and Anderson. 10 The QNWL scale is a self-completion questionnaire with 41 items divided into four subscales: (a) work life/home life, (b) work design, (c) work context and (d) work world. The work life/home life dimension is defined as the interface between the work and home life of the nurse. The work design dimension is the composition of nursing work and describes the actual work that nurses perform. The work context dimension includes the practice settings in which nurses' work and explores the impact of the work environment on both nurse and patient systems. Finally, the work world dimension is defined as the effects of broad societal influences and changes on the practice of nursing. 10 The instrument asks respondent nurses how much they agree or disagree with each item on a 6-point Likert scale. Each respondent's main scale and subscale scores were calculated. The total score of the scale can range from 41-246. The Main scale and sub scale scores of each staff nurses were finally interpreted into three QNWL levels-low, moderate and high.
Procedure
This study was approved by the Institutional Ethical Committee. After establishing rapport with the nurses, the purpose and procedure of the study was explained. Informed written consent was obtained from the participants and the interview schedule was administered to the participants. The identity of the participant was kept anonymous from the stage of data collection.
Statistics and analysis of the data
The data was entered twice in Epidata Entry client (v 4.2) to check for data entry errors and analysed using STATA (v 14). Measures of central tendency, dispersion, frequency and proportions were used to summarize data. To find the socio-demographic factors influencing QNWL parametric tests for Independent groups viz. Student's t test and one-way ANOVA were used. We considered p value of less than 0.05 as significant.
RESULTS
The study population comprised of 429 staff nurses. Nearly 64% of the respondents were more than 25 years of age and the mean age was 25.6±3.6 years. The baseline characteristics of the study population and its association with QNWL scores are presented in Table 1 . Majority of the staff nurses were females (89.5%), residing in rural areas (60.6%) and belonging to nuclear family (61.8%). Most of them had dependent individuals at home (56.9%), monthly income of less than 20,000 rupees (54.8%) and work experience of less than 5 years (83.9%). Around 67% of respondents had a bachelor's degree in nursing and 52% were posted in general wards. About one-fourth of nurses had regular night shifts in between and only a few (4%) had long term medical illness. Bivariate analysis showed higher the age, female gender, absence of dependent individuals at home, higher income, more work experience, having only a diploma degree, working in wards and no nightshifts were the significant factors contributing to higher QNWL scores. No significant differences were found according to their residence, family type and presence of long term medical illness. The mean QNWL score among the staff nurses was 170.6 (±30.2). Table 2 shows the mean scores for the main scale and four sub scales along with frequency distribution of different QNWL levels. For the sub scales, the mean scores were 24.1 (±5.4), 41.8 (±7.9), 85.1 (±16) and 19.7 (±4.6) for worklife-homelife, work design, work context and work world domains respectively. Majority of the staff nurses had moderate QNWL scores in the main scale (58.5%), worklife-homelife (69%), work design (55.7%) and work world subscales (49.4%) whereas, in the work context subscale most of them had high QNWL (67.6%) scores. To identify key items in QNWL scale hindering higher scores (Table 3 ) the 6-point scale was collapsed to two categories: agree and disagree. In the worklife-homelife dimension, approximately 70% of respondents reported their need to have on-site child care services for sick children during work hours and 72.5% agreed that it is important to have on-site/near childcare services. About 56.4% of the respondents felt that the policy for their vacation was inappropriate. Over one-third of the respondents stated that they had no energy left after work (33.3%) and were not able to balance work with their family needs (35.2%). In the work design dimension, about one-third (34.3%) of the respondents indicated that there are not enough registered nurses in their Hospital. Majority of them felt that their work load was too heavy (72%) and they had many interruptions during daily work routine (73.2%). Nearly two-thirds (64.6%) of the respondents stated that they had many non-nursing tasks.
In the Work context dimension, majority of the respondents expressed the importance of having a private break area (71.8%) for some time away from patients. In the work world dimension, more than half (53.2%) reported that their salary is not adequate. Nearly 58% stated that they will be able to find a similar job in another organization easily.
DISCUSSION

Perception of quality of nursing work life among staff nurses
The study found that majority of the nurses achieved moderate scores for the main scale and each of its subscales except for work context dimension where most of them had high QNWL scores. These findings are consistent with the Brooks and Anderson study (2004) and a few recent studies done among staff nurses in different settings where respondents were pleased overall with their work life situations. [11] [12] [13] [14] [15] In work life/home dimension, the main factors causing dissatisfaction among nurses in this study included work life-home life balance, system of working hours, availability of child care facilities and organisational policies for vacations. One-third of the respondents were not able to balance their work and home life and reported of not having energy after work. The increased workload often results in exhaustion and the nurses will have no energy left after the work. This often results in an imbalance between work life and home life.
11,16
Similarly, nearly one-third respondents stated that rotating shift schedules affect their life negatively. Inflexibility in the working schedule are highlighted as a strong predictor for quality of work life and job satisfaction in numerous studies. 11, 12, 16 Hsu & Kernohan in 2006 found that the nurses in Taiwan reported that managing the shift work schedules within the demands of the home life was important to maintain a balance. 17 Lack of support for the dependent family individuals of the nurses and inadequacy of vacations were other sources of unsatisfactory nursing work life. These findings are inline with previous literature.
12 -16 The current study identified few issues in the work design component. The present study findings reported that workload of the nurses was reported to be high and many nurses performed numerous non-nursing tasks. This misutilization of the nursing workforce may increase the shortage of nurses and affect their nursing skills and experience. 16 Such challenges may put significant pressure on nurses, affecting their perceptions towards their work lives. 18 Only half of them claimed to have quality assistance from nursing assistants and service workers. Majority had the autonomy to make client/patient care decisions which was consistent with the findings of previous studies. 13, 16 Contrary to few studies which reported lack of supervision, feedback, participation in decision making, inadequate work facilitating policies and respect shown by upper-level management among staff nurses 11, 13, 16 , the current study found that the respondents had very supportive management practices. This in turn will improve their work life quality as reflected by higher work context subscale scores among staff nurses in the present study. Knox and Irwing also reported that favourable relationships with the supervisors are a key factor for the quality of work life. 19 Majority of the nurses were satisfied with the team work, secured environment and were provided various career development opportunities. Zangara et al in her meta-analysis reported that appropriate feedback mechanisms, appropriate communication, sympathetic guidance, acknowledgment, rewards, and support from the superiors are essential to have a job satisfaction which directly increases the quality of work life. 20 About two-thirds of the respondents in the current study believed that society has a positive image of nurses. However, majority of staff nurses in a study by Almaki et al 16 felt that people do not have an accurate image of the nursing profession. Public stereotypes are found to negatively affect nursing practice and retention. 21 Payment including salary and financial incentives was a major factor in the dissatisfaction of nurses with their QNWL. Salary is considered as an important extrinsic factor which can significantly influence job satisfaction and intention to leave from the profession. [22] [23] [24] It was one of the most significant reasons for young Finish nurses to leave the profession. 25 Majority of respondents in this study reported that their jobs are secure, and they do not expect to lose them unexpectedly. This result appears at odds with research conducted overseas 26, 27 . Additionally, many respondent nurses had a high belief in the value of the nursing profession.
Influence of socio-demographic and work-related variables on QNWL
Significant differences in the QNWL were found according to gender, age, dependent children, dependent adults, monthly income, work experience, work unit and night shifts. In the present study, the female respondents were having better QNWL than males. In contrast, male nurses had a better work life quality in a study conducted by Vahed et al and Moradi et al. 28, 29 However, the lower mean QNWL of male nurses may be because of their participation in more stressful nursing activities and working in an environment dominated in numbers by female staffs. Older nurses had significant higher mean scores of QNWL than younger nurses. Likewise, nurses with more years of work experience were more satisfied with their QNWL than those with less experience. Many studies have shown that older and more experienced nurses are more satisfied than younger and less experienced nurses. 16, [30] [31] [32] This may be attributed to the ability of older nurses (as mature age-wise) to make a better adjustment to the work environment when compared with younger nurses. 31 The years of experience may increase the familiarity and competence of nurses as well as their understanding of the work expectations. 30, 32 The current study could not reveal a significant relationship between QNWL and marital status. Nayeri et al also reported that there was no significant relationship between marital status and QNWL. 33 Contrary to the study done by Almaki et al where respondents with dependent children or elderly at home were more satisfied with their QWL than those who had no children, the present study revealed that staff nurses with dependent individuals at home had significantly lesser mean QNWL scores. 16 This highlights the need for the organisation to develop suitable policies that supports the dependent individuals of staff nurses. This may increase their responsibilities and in turn encourage their stabilization and job satisfaction thereby improving the quality of work life.
Staff nurses with a diploma degree had significant higher mean QNWL scores than those having a bachelor's degree or more. This finding was consistent with a study done in Iran where nurses with a lower level of education had better QNWL than nurses with higher educational status. 28 Another significant finding was that the nurses who receive better salary have better QNWL and it is inline with study findings elsewhere. 13, 16, 32, 33 Staff nurses working in outpatient departments and those without night shifts exhibited a better quality of life than nurses working in other units. Similarly, a study conducted in Taiwan revealed that nurses working in outpatient departments exhibited a better quality of life than nurses working in other units. 34 This could relate to the fact that units other than the outpatient departments usually require engagement in night and weekend shift duty, direct patient care, and work overload which could result in lower quality of life.
The major strengths of this study include the use of QNWL scale which was exclusively developed for staff nurses and involvement of a large group of study participants. However, the information was gathered through a self-administered questionnaire leaving the interpretation to the participant. The use of self-reporting instruments may have decreased the reliability of responses due to misinterpretation of some of the items.
CONCLUSION
The present study provides an initial step in understanding the work life of nurses in a tertiary health care setting. This study found that majority of the nurses had a moderate quality of nursing work life. Moreover, specific socio-demographic and work-related factors that influence the nurses' work life quality were identified. This can be used for developing and appropriately implementing successful induction programs to improve the QNWL of these staff nurses. The Organization and Nursing administrators should focus on these factors. There is also a need for outcome-driven research examining the effectiveness and cost benefits of specific strategies aimed at improving the nurses work life quality.
